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BOONE COUNTY JUVENILE COURT SERVICES – PROBATION DEPARTMENT 

127 W. Main St. Suite 200 

Lebanon, IN 46052 

Phone:  765-482-6505   Fax:  765-482-6605 
 

  Chief Juvenile Probation Officer:   Donna Hankins – dhankins@co.boone.in.us        

Probation Officers:   Richard Porter – dporter@co.boone.in.us         Carol Nienaber – cnienaber@co.boone.in.us  

 

WRITE-IN FORM 

 

NAME:   DATE:  ___________________________ 

 

REPORT FOR MONTH OF:   
 

CURRENT ADDRESS: ________________________________________________________________________ 
 

TELEPHONE NO: _______________________________          Cell NO:    _______________________________ 
 

Email 

Address:_____________________________________________________________________________________ 

                  

Is the above address/telephone new?   Yes        No       

(If you do not have a telephone, give a number where you can be reached.) 
 

CURRENT SCHOOL:  __________________________________         GRADES:  ________________________ 
 

EMPLOYED:  _____ Where _____________________________________________________________________ 

(Hours/Pay Rate) ______________________________________________________________________________ 
 

Have there been any changes in your life of which the probation officer should be aware?  Please explain:  

____________________________________________________________________________________________ 

 

New Legal Involvement?   Yes        No        Please explain: _______________________________________ 

____________________________________________________________________________________________ 

 

Suspensions/Expulsion from School?  ______________________________________________________________ 

____________________________________________________________________________________________ 

 

COUNSELOR’S NAME:  __________________________________        Telephone No: ____________________ 

Last Session? _____________________________________________       Next Appt? _______________________ 

 

Please list medications, dosage, times per day: 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

   

Do you need to speak to your probation officer:   Yes        No        If Yes, please explain:  _______________ 

____________________________________________________________________________________________

____________________________________________________________________________________________   

 

Do you need more forms?   Yes        No       

 

_____________________________________________________ __________________________________ 

Signature        Date 

 

_____________________________________________________ __________________________________ 

Parent Signature       Date 
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